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VIRGINIA ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM 

VIRGINIA DIVISION OF CONSOLIDATED LABORATORIES 
 

 

Laboratory Name:   _____________________________________________VELAP ID:  _____________ 

 

40 CFR 136 Methods Update Rule (MUR) 

Certification of Compliance 
ADDENDUM TO: 

 APPLICATION FOR CERTIFICATION UNDER 1VAC 30-45 

OR ACCREDITATION UNDER 1VAC 30-46 

 

The applicant understands and acknowledges that the laboratory is required to be continually in compliance 

with the Virginia environmental laboratory certification program regulation (1 VAC 30, Chapter 45 or 1 VAC 

30, Chapter 46) and is subject to the provisions of 1 VAC 30-45-100 or 1 VAC 30-46-100 in the event of 

noncompliance.   

 

Specifically, the laboratory has implemented changes as needed to revise or update laboratory analysis, 

QA/QC, and/or reporting procedures to be in accordance with 40 CFR 136 as updated on July 1, 2012 by 

the Methods Update Rule (MUR).  The applicant understands and acknowledges that accepting a revised 

certificate issued by DCLS to reflect MUR-compliant fields of certification or accreditation is the 

laboratory’s commitment to compliance with certified or accredited methods as listed on the revised 

certificate.   

 

For laboratories accredited under 1VAC30-46:  Implementation of the most recently approved MUR-

compliant methods includes use of the most recently approved revision of all associated Quality 

Assurance / Quality Control.  Specifically, for Standard Methods, QA/QC from the 22
nd

 Edition 

compendium is the most recently approved revision. 

 

Submitting false information or data shall result in denial of certification (accreditation) or decertification 

(withdrawal of accreditation).  I hereby further certify that I am authorized to sign this statement on behalf of 

the certified or accredited laboratory. 

 

 

 

RESPONSIBLE OFFICIAL:  

PRINT:____________________________   SIGN:____________________________  DATE:_____________ 

     

LEAD LABORATORY MANAGER or LEAD TECHNICAL DIRECTOR: 

PRINT:____________________________   SIGN:____________________________  DATE:_____________ 

 

QUALITY ASSURANCE OFFICER:  

PRINT:____________________________   SIGN:____________________________  DATE:_____________  

 


